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’ FORM D - .. UNITED STATES / 5 7??% OMB APPROVAL i

SECURITIES AND EXCHANGE COMMISSION OMB Number 32350676

Washington, D.C. 20549 Expires:

Estimated average burden
l FORM D - |hoursperresponse. ..... 16.00

“ ““ “ | NOTICE OF SALE OF SECURITIES — SECUSEQNLY
PURSUANT TO REGULATION D, ) | Sertal
08060659
s SECTION 4(6), AND/OR DATE REGEIVED
S UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
Tenant in common interests in real property known as "University Courtyard Apartments” located in Lubbock, >\

Filing Under (Check box(cs) that applyy:  [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE )
Typeof Filing:  [7] New Filing [T} Amendment ' ‘x\v\»\’ %
A& RECEVEDGEN

A. BASIC IDENTIFICATION DATA pd N
1. Enter the information requested about the issuer Q< UCT 92 27€nne \\ )
Name of [ssuer (l:] check if this is an amendment and name has changed, and indicate change.) - %9& o ,,/
University Courtyard Apartments, LLC N .. L
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nomber (Including Arca Code)
170 Hamilton Avenue, Suite 216, White Flains, NY 10601 (914) 2854133
Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Numbér.(Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Seller of common interests in real property known as "University Courtyard Apartments” located at 3710 Erskine Street, Lubbock, TX

Type of Business Organization
{7 corporation [} limited partnership, already formed (7] other (please specify):Limited Liability

] tusiness Lrus.t {1} limited partnership, to be formed Company

Month Year . PROCtb‘SED

Actual or Estimated Date of Incorporation or Organization: [T 8] UT6] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Dk NOV B 6 ZBUG
GENERAL INSTRUCTIONS
o . . THOMSON
. Federal: . uag'
Who Must File: All issucrs making an offering of securitics in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR. 230,501 et sch.hoerlL\U.' %L

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Sccuritics and Exchange Commission, 450 Fifth Strect, N'W_, Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signéd. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures. :

Information Required: A new filing must contsin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, end any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ;

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. CGonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respond unlesa the form displays a currently valld OMB control number.

VAV




Y
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Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

.« Each general and managing partner of partnership issuers.

Check Box({es) that Apply:

[] Beneficial Owner

Executive Officer

g

Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Woodlark Capita!

Business or Residence Address

(Number and Street, City, State, Zip Code)
170 Hamilton Avenue, Suite 216, White Plains, NY 10601

Check Box(es) that Apply:

/] Beneficial Owner

Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Harold Rosenblum

Business or Residence Address (Number and Street, City, State, Zip Code)
170 Hamilton Avenue, Suite 216, White Plains, NY 10601

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

O

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

|:] Beneficial Owner

Executive Officer

Pirector

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

E] Beneficial Owner

Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Bencficial Owner

Executive Officer

Director

[ General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

BTN

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)




1. 'Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 1] pd

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..o 3 225478.47
: Yes No
‘Does the offering permit joint ownership of a SINEIE UNIT oo s O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
. commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
- or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Nelson, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)

308 Quail Meadow, Irvine, CA 92603

Name of Associated Broker or Dealer

White Pacific Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLates) ... e esses [] All States

[EL] (HT]
0 M [ X & A Mg M3 MA M) N M MO
®y (g o M X D O A WA & G Fy [PR]

Fuli Name (Last name first, if individuat)

Ju_, Shirley
Business or Residence Address (Number and Street, City, State, Zip Code)
42 Winter Street, Natick, MA 01760
Name of Associated Broker or Dealer
1031 Investment Solutions, LLC offered through Steven L. Falk & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States” or check individual StALES) ..ot b s ] All States
- [AK]  [AZ] - @ [CT]
N 0 b M B W I A wa W O & ER

Full Name (Last name first, if individual)
White, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)

16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer

Professional Investment Advisors offered through Alternative Wealth Management Strategies, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ...t [ All States
i [€T]
MI]
NH]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c..cocovvecvvveecens

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ...............

3. Does the offering permit joint ownership of a single unit? ...

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

(W] B
b

Yes No
(]

Full Name (Last name first, if individual)
Groth, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
308 Quail Meadow, Irvine, CA 82603

Name of Associated Broker or Dealer
White Pacific Securities, fnc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. (Check “All States” or check individual States)

|:| All States

[H1]
(XS]
Full Name (Last name first, if individual)
Nelson, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
308 Quail Meadow, Irvine, CA 92603
Name of Associated Broker or Dealer
White Pacific Securities, Inc.
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SALES) .uo.vireereeeierrr e bt n bbb bbb reb s bt [O All States
[GA]
vy
®] GBg B M @M D [FOD FA WA © M WYl [BR]
Full Name (Last name first, if individual)
Bunker, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
308 Quail Meadow, Irvine, CA 92603
Name of Associated Broker or Dealer
White Pacific Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual SALES) ........ovo it srr e b esnns s a s s sensanss {3 All States
A B FZ FR & € € D8 b0 B G HE 00
@ MM A K Ky [Ca Mg M Ma M™MJ [MN [MS] MO
(NH] Y]
. ISC]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



3 w &l
BRINFORMATION/ABOUT/OFFERING i

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? ..o

3, Does the offering permit joint ownership of @ SINgle WNItT .o

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

M B
$
Yes No
= (|

Full Name (Last name first, if individual)
Hayward, Anne

Business or Residence Address (Number and Street, City, State, Zip Code}
42 Winter Street, Natick, MA 01760

Name of Associated Broker or Dealer
1031 Investment Solutions, LLC offered through Steven L. Falk & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAtES) ... rssssirers et ssn s essas s s s s e ra s s r s b b e aratn

M (NE] (V) @A [ @M MYl [ {®p [@©H ([©K]

[ All States

JEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers

(Check “All States” or check individual SIATES) ... [] All States
[GA HI] [ID]
{RI] [(wi] [wy] [PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ................. rerereeseeaeasirese st es e araras [OJ All States
- [AK] [aZ] (AR] [CA) - [€T] [GA] (@] [ID]
[NH] [NY] K] [©CrR] [PA]
[RT] ™

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

OEINVE

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
............ $
[J Common [] Preferred
$ $
$ b

¢ 36,250,000.00 ¢ 36,250,000.00
s 36,250.000.00 ¢ 36,250,000.00

Total ..o,

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAUEA TRVESIOTS ..oovvoeeevveeeeoeeeecceoeeesesesees oo s ses e sssesecs e sessesneteesse s s e o sesssssnens s 28 $_36,250,000.00
Non-accredited Investors ... “ . e et ; $
Total (for filings under Rule 504 only) .....ocoinr e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ev vt eeeseescon s st s s o e ass s s ees s 1 s st N/A s
REBUIALION A L.\ 1ieieesiis e e e er e e et et vt sveee e e e e varae sem trrs broseemsmsereer e ssaerrerrateas N/A S
RUIE 504 ... oet ettt ces eet ettt e es o st e et s e seesrmeresnesee e N/A $
TOMAL <ot bt vt $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is.
not known, furnish an estimate and check the box to the left of the estimate.

TIANSEET AZEIETS FEES ..viemriereceerieresierecersissasras e sssiasssssssass s se st s e st sassssest s sastenmnss s se st emsmarasaeanasasssesessarasssnrsenne O ¢

Printing and Engraving Costs O 3

Legal Fees....ooooiccccnnninns 0 s

ACCOUNTING FEES .oooviruitiiiieeusrsesceseterieisscemesasiemassssassesassesiasesesssassssasasaasassssssssasmssassssessnsssesresssenasassasesnassnsasas eseren O s

ENEINEEIINE FRES .o creaercisitt s ecsessnse s ns e ns s ane it s e sas s e s e snse s e et e r s nassie e nreresabessinens 0 s

Sales Commissions (specify finders’ fees separately) ..o vicccicec e O s 1,018,875.00

Other Expenses (identify) Finder's Fee, Sponsor Fees, Loan Closing Gosts ... 0O $_2231,125.00
TOUBE ..o eeeeceresrecsessceeeessss e et ettt s e O $_3:250.000.00

*Consists of $10,450,000 in equity and the assumption of $25,800,000 in debt



33,000,000,00

: each of the purposcs showm: If thc amount for any purposc is not known, furnish an est:mate and -
- chcck thc box to the lcft ofthe cstlmatc The total of the paymcnts listed must cqual the ad_]ustcd gmss
- procccds 10 thc lssucr set forth in’ responsc to Part C Qucsnon 4b above '

-+ Payments to
Offiéers;. -

' i.;_ : . Yo U R Directors, & - Paymentsto . .
. L S - : Affiliates Others
. ;‘_,Salancs and fccs w8 : _ [:|$ '
:-Purchase ofrcal estat " D$ 0s 33000000 - .

Purchasc rcntal or lcas g and mstallatmn of machmcry )
» and cqulpmcnt ;

BT ORI S RN iy | I 1 | A

' e b e . s as__
Acqux "tlon of ot T busmcsses (mcludmg the valuc of sccurmcs mvolvcd in this ' oo
ffcrmg thag may be uscd in cx'hangc for thc asscts or sccuntlcs of another

w5 O
NN o | ns

e (18 Os_
s . [s

o []8 s
..[]$.0:00 []$_33.000,000.00

o DS.SS,OOO,OOO.DO_ "




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (bw of Rule 502.

1ssuer (Print or Type)

University Courtyard Apartments, LL.C

Date

/ﬂ/ZOIaca

Name of Signer (Print or Type}

Harold Rosenblum

Title of Signer (Print or Type)

|Manager of Woodlark Capital, LLC, the sole member of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




